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Declaration And Power Of Attorney 

d inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: 

Human Monoclonal Antibodies to CTLA^t 

the specification of which: 

[ ] is attached hereto. 

[ ] was filed on _, and identified as Attorney Docket No._ . 

[X] was filed on December 23. 1999 . as Serial No. 09/472 087 

I hereby state that I have reviewed and understand the contents of the iabove-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of 
this application in accordance with title 37, Code of Federal Regulations, Section 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Sections 1 19 
(a)-(d) of any foreign application(s) for patent or inventor's certificate listed below and have also 
identified below any foreign application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed: 

Prior Foreign Applications (s) Priority Claimed 

None - Yes No (Country) 

(Number) (Day/Month/Year Hied) 

I hereby claim the benefit under Title 35, United States Code, Section 119(e) of any 
United States provisional application^) listed below: 

Provisional Application (s) Priority Claimed 

60/113.647 12/23/98 ^ Yes JC_ No (Country) 

(Number) (Day/Month/Year Filed) 
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I hereby claim the benefit under Title 35, United States Code, Section 120 of any United 
States application(s) listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by the 
first paragraph of Title 35, United States Code, Section 1 12, 1 acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, Section 1.56 which 
occurred between the filing date of the prior application and the national or PCT international 
filing date of this application: 

None ' • ■ ■ 

(Application Serial No.) (Filing Date) (Status - patented, pending, abandoned) 

I Hereby appoint the following attorneys to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: Christopher A. Hare, Reg. No. 
37,637. 

Direct all telephone calls to Christopher A. Hare. 

Address all correspondence to: 

Christopher A. Hare 
Patent Counsel 
Abgenix, Inc. 
7601 Dumbarton Circle 
Fremont, CA 94555 
phone: (510)608-6533 
fax: (510) 608-6511 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Title 18, United States Code, § 1001 and that 
such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 



Full name of 
first inventor: 

Inventor's signature: 



Date: 



Residence: 3 Acorn Drive. Niantic. CT 06357 
Citizenship: US - : " - 
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Post Office Address: 



3 Acorn Drive, Niantic, CT 06357 



Full name of 
second inventor 

Inventor's signature: 

Date: 

Residence: 

Citizenship: 

Post Office Address: 



s»Hc Jose ph Neveu 




1 8 Greenbrie r Court. Mvstic, CT 06355 
US 



1 8 Greenbriar Hnurt. Mvstic. CT 06355 



Full name of 
third inventor 

Inventor's signature: 

Date: 

Residence: 

Citizenship: 

Post Office Address: 



Hileen Elliott Mueller 



4 Butterwick Lane. Ol d Lvme. CT 06371 



US 



4 ttutterwick I ^ Old Lvme. CT 06371 



Full name of 
fourth inventor 

Inventor's signature: 

Date: 

Residence: 
Citizenship: 



Jeffrey Herbert H anke / 



L 



1 Jefferson Pircle. Read ing MA 01867 
_US_ 
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Post Office Address: 



1 Jefferson Circle. Reading MA 01867 



Full name of 
fifth inventor: 

Inventor's signature: 

Date: 

Residence: 

Citizenship: 

Post Office Address: 



Steven Chr isto pher Gilman 



118 Sill Lane. Old Lyme. C T 06371 



US 



118 Sill Lane. Old Lvme. C T 06371 



Full name of 
sixth inventor 

Inventor's signature: 

Date: 

Residence: 

Citizenship: 

Post Office Address: 



C. Geoffrey Davisy 



1 132 Vancouver Avenue. Burlingame. CA 94010 



_us. 



1 132 Vancouver Avenue. Burlingame. CA 94010 



Full name of 
seventh inventor. 

Inventor's signature: 

Date: 

Residence: 

Citizenship: 

Post Office Address: 



Jose Ramon Corvalan 



tlllL 



125 Williams Lane. Foster City, CA 94404 
Chile 



125 Williams T.ane. Foster Citv. CA 94404 
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